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REISSUE APPLICATI ON 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Habing et al . t Art Unit: 3764 

Serial No; 08/967,473 Examiner: Crow 

Piled: 11/11/97 

Tide: ARTICULATED LOWER BODY EXERCISER 

Attn: Andy Kashnikow 

Certificate of Submission bv Facsimile 

I hereby certify that this FACSIMILE TRANSMITTAL SHEET and the items 
identified herein are being sent via facsimile number (703) 305-5915, to the 
Assistant Commissioner for Patents, Attn: Andy Kashnikow, Washington, D.C. 
20231. on this 24th day of February, 2003. 



Mark A. Krull 

Assistanc Commissioner for Patents 
Attn: Andy Kashnikow 
Washington, D.C. 2 0231 

Dear Sir: 

Transmitted herewith is a Change of Correspondence Address 
form for the above- identified patent application. 
Thank you for your attention to this matter. 

Respectfully submitted, 

Mark A. KrulT 
Reg. No. 34,205 

P. 0. Box 7198 
Bend, OR 97708 



(541) 385-0383 



Sent By: Mark A Krull; ^ 541 388 0704; 

U ndw ina Piptmom Raduotan Art of 1 88S. no pn ons am faquimd to mand la 



+ 



Feb-24-03 11 :15AM; 
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PTG/S&122 (11-96, 
^WWrt tar um tnreugh fittyos. OftflOttW 



P*t*rt and Trartnmans CSTka: U.S. DEPARTMENT OF COMM£RC£ 



+ 



CHANGE OF 

CORRESPONDENCE ADDRESS 

Application 

Address to; 

Assistant Commissioner for Patents • 
Washington, O.C. 20231 



Application Number 




CIILnn Rata 




First Named inventor 




Group Art Unit 


37*4 J 


Extmkw Nemo 




Attorney Docket Numbar 





Pleas© change the Correspondence Address for the above-identified application 
to; 



I I Customer Number 



Type Customer Number here 



Off 



Pl9cm Custontmr 
Numbmr9*r 



[x] nfrn " 



Individual Name 



Address 



Address 



City 



Country 



Telephone 



Nark A. Krull 



P.O. Box 7198 



Bend 



United States of America 



Stale 1 °* |zip| 97708 



(541) 385-0383 



Fax 



(541) 388-0704 



This form cannqt be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/1 24). 



I am the : 

□ 
□ 

. E3 



Applicant, 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) Is enclosed. 

Attorney or agent of record , 



Typed « 
Printed Name 



Signature 



Dam 



Mark A- Krull 



a/24/03 



Burden Hour Sialernent: ThU tortn is ammaiad to Ufc* 0.2 hour* to oompfeta. Tim» will vm/y dapandtna upon in* rwads of ih* individual Any 
comments on the amount of (Em* you ar* roqulrsa to oamptet* ihb form ahouid ba earn 10 mo Chlaf InlcrmnUcn Offtcsr, Pannt and Tmdbmarfc office 
Washington, DC 30231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: AMiatant CommiBiOoo*/ tot Pennm' 
Waantngion. DC 20231, 



